Indiana State Police Methamphetamine Laboratorv Ocecurrence Report

Type of Laboratory Seizire (check anc)

[ ] Operational T.ab

[X] Chemical/Glassware/Fquipment (omly)

[ Dumpsite {only)

Thiz form complics with the statwtory requiremnent st forth in 1C. 5-2-13-3,

Address: WILSFEY ROAD
GRIVFIN INDIANA
47620

Seizure Location (check all thal apply)

[T Residence [ ] XotelMotel
[ ] Qutbuiiding Open —No Structure

[ ] Vehicle [ ] Other:

Ttems Found: Location (bedroom, Kitchen, open air, cic)

(cheek all that apply)

I ] Lithium/ Ammonia Reaction(s): _

[ ] Red Phosphorous/Todine Reaction(s):

Flammahle Solyents:
Water Reaclive Metal (Lithium):

E Anhydrous Ammonia; TRACE .&H{)[WT
[ Hydrochloric Acid Gas Generatow(s):

[ Corrosive Acid: _
[ ] Corrosive Rasc:

[ Other {iiem and locution):(iIROUND PSEUDOEPHEDRINT

Child under age 18 discovered (cheek oned

[]ves {mumber preseni)

C<] No

it yes, lux report to Child Frolective Services

Investigative Information

[_] Ephedrine/Pscudoephedring Tracking Log

L] Retail/Merchani Tip

[ Other:CITIZEN TRESPASS COMPLATN

This report is o be faxed to the following agencies that serve the locution:

Fire Depariment: GRITIIN FD
Health Department: POSLY CO
Child Protection Service: N/A

Fax: EMATLED
Fax: EMAILED
Yax: EMAILEDR

Lior lurther inlormation regarding this methamphetamine laboratory, contact

Investipating Officer: EENNETII ROSE

Phone 812-3G7-0047

¥* This form i% ta be faxed to the Fire Department, Tealth Departmont andfor Child Protective Services Departhivit

listed wilhin 24 hours of scenc RrRCEssing,
#¥% - This forma s 0 be included wilh the case [f le, and a copyy sent lo Lhe Clandestine Labralny Team [eader

forr vefention.




